, rectal swabs were collected from the black infants admitted to the gastroenteritis unit at Ga-Rankuwa Hospital, Pretoria, Republic of South Africa, to investigate the prevalence of rotavirus-associated gastroenteritis. Overall, 23.1% of the patients tested were found to be positive for rotaviral illness; a definite seasonal pattern emerged, showing a marked increase in the number positive during the autumn. Other factors of importance in terms of rotaviral illness included the age distribution of the patients, the presence of vomiting, and duration of illness.
The association of rotavirus with infantile gastrointestinal disease has been reported worldwide (1, 3, 8, 9, 11, 12, 14) , and rotaviruses have emerged as the major etiological agent causing diarrhea in children under 2 years old in most of these studies. Several reports have described a particular seasonal distribution of rotavirus incidence (6, 10) . In the temperate climates, a seasonal pattern of rotavirusassociated gastroenteritis has been indicated, with a peak of rotaviral illness during the winter months (3, 8, 10) . However, in the tropical climates no seasonal pattern of rotavirus prevalence has been recorded (1, 11) . In several South African studies conducted in and around Johannesburg, a peculiar difference has emerged between the different racial groups. In the white population, the incidence of rotavirus has tended to follow the seasonal pattern of rotavirus infection seen to prevail in the temperate climates, with a peak incidence in the colder months of the year (16) . However, in the black population rotavirus infection seems to exhibit a nonseasonal pattern, with a low threshold constant throughout the year (5, 15 two tests was 92.4% (134/145), which is significantly reliable at the P = 0.001 level.
Of the 788 patients sampled from the GEU, 182 were positive for rotavirus excretion (23.1%). In the control group, there were 7 asymptomatic excretors among the 154 patients tested (4.5%). This was statistically different at the P s 0.0002 level. The age distribution of the infants sampled from the GEU that excreted rotavirus is shown in Fig. 1 (7) . In this study, a different pattern emerged (Fig.  1) . The target age group for babies with symptomatic infection was 3 months and up, and a sizeable proportion of the babies younger than 3 months old admitted to the GEU had symptomatic infection associated with rotavirus. A survey by Schnagl et al. (14) showed that Aboriginal children in Australia were most frequently infected below 6 months of age, whereas non-Aboriginal children tended to fit more closely to the accepted target age group. This kind of discrepancy between racial groups (and, presumably, their living conditions) could account for the peculiar racial discrepancy found in South Africa. Schoub et al. (15) and Freiman et al. (5) reported a difference in the prevalence of rotavirus infection in black and white children in South Africa (6-to 24-month-old infants only).
It has been stated that for the black population, there is a low threshold of rotavirus activity constant throughout the year with no seasonal variation (5) . This study showed a definite seasonal pattern, with a peak in autumn (May) and a secondary peak occurring in late winter (August) or early spring (September) (Fig. 2) . This pattern corresponds closely to reports from other temperate climates where rotavirus activity is reported to increase in the cooler months (6). Many studies have been conducted in an effort to identify the climatological factor(s) that might play a significant role in rotavirus disease. Correlation coefficients were calculated for the proportion of the patient sample with rotavirus versus each of the three climatological factors that were measured, that is: (i) mean monthly minimum temperature, for which it has been shown that at higher temperatures rotavirus infectivity is lost more rapidly (2, 13); (ii) total monthly rainfall, for which other studies have indicated an increase in rotavirus activity with dry conditions (6, 17) ; and (iii) relative humidity. Epidemiological studies have shown that as relative humidity decreases, rotavirus activity becomes more prevalent (10) . There were statistically significant negative correlations at the 5% level with both total monthly rainfall and mean monthly minimum temperature; however, no Because of the characteristic pattern of rotavirus infection, a number of clinical features of the disease were investigated. These included (i) the number of days of illness before the child was brought to the hospital, (ii) the temperature of the child on admission, (iii) the presence of vomiting, and (iv) the dehydration status of the child assessed by a difference in body weight as measured on admission and discharge. There was no apparent difference between degree of dehydration and temperature on admission of patients who excreted rotavirus and those who did not. However, there was a significant difference statistically in both the number of days of illness-patients who excreted rotavirus had a shorter illness-and the presence of vomiting, which was strongly associated with the presence of rotavirus ( 
